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APPLICATION FOR PERMIT Permitd: .| /3 gﬂ@/ﬂ\\

w><m_m_w_u ﬁmﬂt._.«w ﬁ%oﬁgm:vwﬂ Date: - 3 am.«hm x\fw /

13

y_____,_w__,__.,_,____uwm,_“ ®ias 5713

Date § $ .wmnm:..m&

ek Il ey os 2013

INSTRUCTIONS: No permits will be issued until ail fees are paid. Bayfield Co. 2o mem mmmw
Checks are made payable to; Bayfield County Zoning Department.
D0 NOT START CONSTRICTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL DUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp)
. 2E PERMIT RECUESIE VY ONDIT] ! . BOA
Owner's Name: Mailing Address: City/fState/Zip: .ﬁm_mﬁ:o:m. \\m
4 ] " % ; i = m .Wm! 98@
elto L), 565 knlts RA | Moser
Debba Dinee LAC 14568 K lls Gsett, /T S¥85¢
Address of Property: ChtyfState/Zip: 7 Cell Phone:
| f £
1435 (p Huy H |
Contractor: Contractor Phone: Plumber: Plumber Phone:
Seott Dauds 492~ 5064
Authorized Agent: {Person Signing Application on behalf of Owner{s]} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authori n_o:
Attached ¢
Mﬁ..mm 0 Neo
PIN: {23 digits) Recorded D n:_.:m:ﬁ {i.e. Property Ownership)
Lepal Description: (Use Tax Statement) %\@ b \q&uimwi\ ww ,w %m‘ %baa%.w.gm&v Volume Q_w page(s) hme

Gov't Lot Lot(s} S Vol &Page [ Lot(s) No. Blockis) Mo. | Subdivision:

&m 1/4, w(.«“ /4

Lot Size Acreage

section m h.._.os_:m:i P_.FQ N, Range .ﬂ w Town o*jﬁmqﬁ\ﬁm M u._o 2

ﬁm Property/Land within 300 feet of River, $tream finct. imermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p 200° feet | [ioodplain Zone? Present?
R_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : J Yes £ Yes

if yes-—continue —p- h ’ feet XNo 3FNo

U _Scnwnim_\n_i

] New Construction | ¥ 1-Story (0 Seasonal

¢ Addition/Alteration | [1 1-Story + Loft X vear Round {J (New)Sanitary SpecifyType: . | X'Well
T Conversion ) 0 2-Story O X Sanitary (Exists) Specify Qn&{ﬁr?\aT |

1 Relocate fexisting bidgy | T Basement 1 Privy (Pit) or Vaulted {min 200 gallon)

0 Run a Businesson - | 7| Mo Basement [ Portable {w/service contract)
Property Foundation 0 Compost Toilet
O C None
.x_..ﬁ...m:m.mz..._.._n.ﬁ.n.w.m.. Tif permit _um_:m. ip] Length: Width: Height:
“Proposed Construction: Length: Width: Height:

2 Dimensions

=

O Principal Structure (first structure on property)
O Residence {i.e. cabin, hunting shack, etc.}

with Loft

Residential Use with a Porch

with {2°%) Porch

with a Deck

with (2°°) Deck

HN Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or C sleeping quarters, or C cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration ({specify} ey o - e
Accessory Building  (specify)

512

O Municipal Use
Rec'd for Issuance

MAY 13 2013

Secretarial Staff

A S R R R R B S B -

mBNm ) vg Ry

Accessory Building Addition/Alteration (specify)

Special Use: (explain) { X )
Conditional Use: (explain} { X )
Other: (explain) { X )]

rlmlo;

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this muu_,nmgcn {including any accompanying information) has been examined by me {us} and to the best of my {our] knowledge and batief it is true, corract and compiete. | {we) acknowledge that | {wa}
am (are} responsible for the ceuracy of all information | {we) am (are] providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept liabiffty which
may be a result of ETd County refyfng an this Informdfiot (we) am (are) pyoviding in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described’Broperty at any reasphiable time for thefpysfose of inspectiol
o -
— @ ~ Wu - \ W

C 4l

Owner(s): Date
(if there are ?._c:_ﬁ_m Owners listed on the Deed All Ownars must sign or letter{s} of authorization must accompany this application)
Authorized Agent: Date
: (if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
. ; . . Artach ﬂ\ :
Address to send permit \ rM\. Z {Q Scers i QN. \\NQ\Q _..NE\M\M (VA /m?n\m\* 7 Copy of Tax Statemnent

e ) @ R If you recently purchased the property send your wmnoam.m.mm.m.m :
Dco : GQUID  ApPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE i




{1} Show Location of:
(2} Show /indicate:

{4) Show:
{5) Show:
{6) Show any (*):
{7) Show any (*}:

{3) Show Location of (*): {*) Driveway and {*)

{*) Wetlands; or {

Proposed Construction

North (N) en Plot Plan

Frontage Road (Name Frontage Road)
All Existing Structures cn your Property
(*) Well (wW); (*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P}
(*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

*) Slopes over 20%

Please complete {1] ~

{7} above {prior to continuing)

{8) Setbhacks: (measured to the closest point)

Measurement Description
oA

Setback from the Centerline of Platted Roado. M wQ ! Feet Sethack from the Lake {crdinary high-water mark}) \Siu Feet
Setback from the Established Right-of-Way Hort Feet Sethack from the River, Stream, Creel M»U\Wil Feet

) Setback from the Bank or Bluff NG Feet
Setback from the North Lot Line 700 -F Feet
Setback from the South Lot Line ) 0 Feet Setback from Wetland AH# Feet
Setback from the West Lot Line S0+ Feet Sethack from 20% Skope Area L\&m Feet
Setback from the East Lot Line Cip By A/ NI Feet Elevation of Floadplain Al Feet

y i

Setback to Septic Tank or Holding Tank {4 Feet Sethack to Well Vo Feet
Setback to Drain Field 00+ Feet
Sethack to Privy {Portable, Composting} AN Feet

marked by a licensed surveyor at the owner’s expense,

Prior to the placement or construction of a structura more than ten (10

Prior to the placement or canstruction of a siructure within ten (10) feet of the minimum required sethack, :.m co::amé fine from which the sethack must be measured must be visible fram one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previcusly surveyed corner to the other previously surveyed corner, or verifiable by the Departrment by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF),

Hoiding Tank {(HT), Privy (P}, and Well (W).

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begusn.
For The Construction Of New One & Two Family Dwelling: ALL Municipaliies Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, Staie or Federal agencies may also require permits.

.“mm:m:nm _ﬁowamn_os ﬁo::ﬂ...cmm Only) -

Sanitary Number: %ANWNW .

# of bedrooms: .

xmmmo_._ for Deniakh

.”mm:#mq__umﬁm“ml\mﬂl.ﬁmw
L ot

e
._um_.E: _umﬁ.m._. m \m \\@

i fmm {Beed of Record)
[ <mm _wﬁmm&nosﬂ_mcoﬁ _,n.ﬂm:

_,,..: mmgo: Régu ﬂmn.m
§_wwmﬁ_c:.>#mn:mm

. ..mm.

Affida ..wmn.:..__..m_.._ O Ves:

: }mamaﬁ >ﬂm ched

O Yes

fes - K No -

O Yes B No

E.m,_._ocw_{. m_.m_ama _u< <m:m:nm ﬁm Q. > .u

‘Were Property Lires. mmu_,mmmsﬂma by OE:@‘
Was _uﬂo_uma m:2m<mu

O'No
[JNo

13\4\

No:_mm_u_mﬂmﬂ S| Q

Lakes n_mmm:n_nm:oﬂ 1 \C,‘L

)
1

_ _:mumnﬁmn E.. \\‘\ N&\%

no:a_:cmm >ﬁmn3mau j <mm

M; No —{if No they need to be attached.)
m L \L; w § %& \%

Hoid For Sanitary: 1

[
Haold For TBA: [

Hold For _p*mamsﬁ“

Hold For Fees; [

®@Jonuary 2012




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: : .

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN .
f Date:

M

B Q i
_ (71m) 3736138 I @
: MAY 0872013 ¢ L
INSTRUCTIONS: No permits wilt be issued until all fees are paid. MW% e Refund:
Checks are made payable to: Bayfield County Zoning Department. yiiald Co. Zoning Dant
00 NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO [ FILL OUT THIS APPLICATION {visit our website wvew baylieldcounty.org/zoning/asp)
'PE DF PERM SANITARY . [] PRIVY -] TIONAL SPECI .
Owner’s Name: md_Wmm.P& e55; City/State/Zip: Telephone:
» HOGa " g W 395798
[ Y Sow b Thege Wb Hs 3
Em{&.mm Wﬁ)a&mvm mabel nelsen SYErY
Badress of Properiy: City/State/Zin: Cell Phone:
"5G2S Keen lake Rd Peibs widl
! Contractor: Contractor Phone: Plumber: Plumber Phone:
Se ¥ G5 B85 |Visedky Flombiag 5T DR 3995
Authorized Agent: (Person Signing Application on behalf of Ownerls}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
- cx— _— Attached
O Yes [¥No
PIN: {23 digits} Recorded Document: (i.e. Property Ownership)
iotion: - LT U - gy 23Ty 3
Legal Descrintion: (Use TaxStatement) | 04- £/ (=3~ ¥6 ~07 73173 05000000} yolume 8 €5/ Page(s) 333379
Gov't Lot _.o.:mv csM Vol & Page | Lot{s} No. Block(s) No. | Subdivision:
v, 1/ 143 ] %%wm 37378
. Town of: Lot Size Acreage
ion & 7 i . _— : —
Section , Township w\m N, Range v,l\. w Qdmnmr} [ W\w\w‘w oo . U Aw
.,‘.w Property/Land within 300 feet ..gﬂ River, Stream (incl. __H_aiim:c Emﬁm:nmm.m%qo-: Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fleodplain? if yes-continus —p- feet | Floodplain Zone? Present?
W Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes C Yes
if yes—continug —p 77 feet ¥ No JE No

# 1-Story Municipal/City

FMew Construction % Seascnal
7 Addition/Alteration "0 1-Story + Loft | [ Year Round (New) Sanitary Specify Type: Haiclne,
71 Conversion , O 2-Story 0 Sanitary {Exists) Specify Type: 0
[ Relocate {existing bldg) [ Basement Privy (Pit) or 1! Vaulted {min 200 galion}
] Run a Business on * | [ No Basement Portable (w/service contract)
Property % Foundation Compost Toilet
(] il None
ied forisrelevanita Length: Width: Height: L
: tength: % Width: S & Height: /& < L
€
”._..._.ou”om.m..m.wm_..:nﬁmm . : square:
: ; A e . - Footage
Principal Structuve (first structure on property] ( X } )
Residence (i.e. cabin, hunting shack, etc.) (Slp X35 ) | 833 7
with Loft ( X )
% Residential Use with a Porch { X )
with {2™) Porch { X }
with a Deck { X )
with [2™) Deck { X )
[ Commerciai Use with Attached Garage { X }
Hl Bunlchouse w/ ([ sanitary, or T sleeping guarters, or [1 cooking & food prep facilities) | X }
O Mobile Home (manufactured date} { X )
" Municipal Use O Addition/Alteration (specify) { X )]
— 1 | Accessory Building  (specify) ( X )
Recd for Issuance D .>nnmmmo..< m...:.&..ﬁ Addition/Alteration (specify) { X )
1| Spetial Use: (explain) { X }
B o7 i| |00 | Conditional Use: (explain) ( X )
V| Sacretarial Staff | |0 | Other: (explain) { X )

LT e S . FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
¥ 1{we) dedare that this application {including any accompa nying information) has been examined by me {us} and to the best of my {our) knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | {we}
iy {ate) resporisible for the detail and accuracy of all information 1 (wej am (are} providing and that it will be refied upon ty Bayfield County in determining whether to Issue 2 permit. | (we) further accept lability which
‘fhay be'a result of Bayfiel _o:_._.E relying on this mformation | (we} am (are} providing in or with this application. | {we} consent o county officials charged with administering county ardinances to have access to the

. LS described propeety atsny reasonable time for the purpese of inspection. i /&
T , - &~13
i ovwner(s): N : &K@?\ ﬁt&\&\h pate > 6

([ there'are Multiple Qwners listed on the Dmm@ Owners must sign of fetter(s) of authorzation Baww\\mnnoamﬁ. this eppllcation)

S o .”. Authorized Agent: . SR Date
s LT (1 you are signing on behalf of the owner(s) a Jetter of authorization must accompany this application}

e . , — Y Attach \
{0 Address to send permit MQWS mab 2l Nelse~ Soydh oy & - 587 Cogy of Tax Statement'y

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDF




Proposed Construction

how / Indicate: North (N) on Plot Plan
1/ "Show Location of (*}: (*) briveway and (*) Frontage Road {Name Frontage Road)
{4) “Show: All Existing Structures on your Property
._E Show: {*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*} Holding Tank (HT) anc/or (*) Privy (P)
“U(6) Show any {*): {*) Lake; (*) River; {*} Stream/Creek; or (*) Pond
= [7) Show any {*): (*) Wetlands; or (*) Slopes over 20%
\w\@ r + b~ v, .).ﬁ.. l\\:r/flz\\_\.\zll.l

.\ml

*}')(b[

oot N K See A Hadn mment,

Please completa {1} ~ {7 above (prior to continuing}

Changes in'plans must be approved by the Planning

(8) Sethacks: (measured to the closest point}

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) ..N@ Feet

Setbacic from the Established Right-of-Way Setback from the River, Stream, Creek WA Feet
Setback from the Bank or Bluff MO reet

Setback from the North Lot Line

Sethack fram the South Lot Line . Setback from Wetland Al Feet

Setback from the West Lot Line Setback from 20% Slope Area N Feet

Setback from the East Lot Line ” Elevation of Floodplain \qw./ Feet

Sethack to Septic Tank or Holding Tank Setback to Well =g Feet

Setback to Drain Field

Setback to Privy (Portable, Compesting)

£rior 1o the placemant or construction of a structure within ten {10] feet of the minimum reguired setback, the boundary fine from which the setback must be measurad must be visible from one previously surveyed corner to the
ather previously sucveyed corner of marked by & licensed surveyor at the owner's expensa,

Prior 1o the placarsent or construction of a struciure mare than ten {10] fest but less than thirty {(30) feet from the minimurn required setback, the boundary line from which the sethack must be measured must be visible from
one previousty surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structere, or nust be
marked by a licensed surveyor at the owner's expense.

{9} ' “Stake or Mark E.mwo%n Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy {P}, and Well (W}.

MNOTICE: AH Land Use Permits Expira One (1) Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

‘Issuance Information Ano_.__._z. Use Only) .. . | Santan Number: \.Ws%w@ | #ofbedrooms. 5 -/

Affdavit Required

! _D_Wmm

‘Granted by <m:m: m ﬁm O A y
“Yes HiNe

Was Parcel Legally Created | % Yes -[1No

Were Property Lines Répresented by Owner
Was Proposed Building Site Delineated | AYes 0 No .

Was Property Surveyed

Inspection Record: Zafing Dist ol
Zoning District (T

&.&% »W&\QN& gi - \.&n\ : e ”_,.m.xm.w n_mmm_:ommo:mﬂ g
Date of inspection: m.l Q‘I\WUV H :mumnnma by \\\\\\\ %?%

Condition(s): Town, Committee or Board Conditions Rﬁmmrm% [ Yes

Date of Re-Inspection:

No —{if No they need to ba attached,)

AN \ Y

Signature of Inspector: \\\‘%\

Hold Far Sanitary:

Hold For TBA:

Hold For Affidavit:

Hold For Fees: [ =

®®&January 2012
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